We thank Dr. Katsios [1] for his interest in our article and for raising some important points. We agree that one has to balance the cost effectiveness of the intensity of the endoscopic follow-up with the likelihood of events, which is why, based on our results, we recommend examinations every 2-3 years [2] . Furthermore, as we mentioned in our article, the tumors (n = 26) in the remnant stomach were not recurrent tumors but metachronous secondary gastric cancers. All the tumors were resected curatively by gastrectomy or endoscopic mucosal resection, and the prognosis for these 26 patients was good following the resections [2] . The first choice for the treatment of curable gastric cancer is surgical resection and not chemotherapy. Since symptomatic advanced gastric remnant cancers are associated with unresectable T4 tumors and poor prognosis [3] , periodic postoperative endoscopies are necessary to detect them at an asymptomatic early stage. Typically, secondary metachronous gastric cancer develops within 5-10 years after the primary cancer surgery [2, 4] . Therefore, only two to five endoscopic examinations are needed if you follow our recommendations [2] . Moreover, patients without any of risk factors may need fewer examinations.
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Postoperative endoscopic examinations are not only for detecting secondary metachronous gastric cancer or recurrent tumor but are also for detecting postoperative morbidities after gastrectomy, such as peptic ulcer and/or bleeding in the remnant stomach, anastomotic stenosis, and gastroesophageal reflux disease. Endoscopic identification of these morbidities allows patients to be treated with appropriate drugs. Since upper gastrointestinal endoscopy can be performed safely now, we believe our recommendations are not extreme and are acceptable.
